FORM D UNITED STATES !OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB pumber: 3233-0076
. Expmcs April 30, 2008
Washington, D.C. 20549 Estimated average burden hours
per form.......... 16.00
FORM D | SECUSE ONLY
NOTICE OF SALE OF SECURITIES Préfix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR |
; DATE RECIEVED
UNIFORM LIMITED OFFERING EXEMPTION |
|
i
Name of Offering (check if this is an amendment and name has changed, and indicate change.) |
v !
Filing Under (Check box(es} that apply): [ Rule 504 Rule 505 B Rule 506 Section 4(6) O ULOE Mall PYOGBSSlﬂg
Type of Filing: 8 New Filing 0 Amendment Section
) ' _ A BASIC IDENTIFICATION DATA CJUN R O‘Zﬂ%l
Enter the information requested about the issuer \
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) ashmgtO“- qG

Answers Corporation ‘ﬂ@'ﬂ i

address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arc;a Code)

137 W. 35” Street, Suite 1101, New York, NY 10001 (646) 5024777

address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Areh Code)
if different from Executive Offices)

|
3rief Description of Business [

Inline information resource

Cype of Bu_sincss Orga.ni?.a:tiqn _ . PROICESSED

¥ corporation O limited partnership already formed 0 other (please specify):
J business trust O limited partnership, to be formed [/ T [l Q ?ﬂﬂﬂ

LY AR =

Month Year

P
Actual or Estimated Date of Incorporation or Organization: 1 2 ) 3 ® Actual O Esnmatccfl' HOMSON REUTERS

1
urisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE I
CN for Canada; FN for other foreign jurisdiction) :
SENERAL INSTRUCTIONS !
federal: |
Vho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6)

Vhen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is .—hansc

‘ommission {(SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that a " l, I , ” ”I date it

/as mailed by United States registered or certified mail to that address.

Vhere to File: U.S. Securities and Exchange Commission, 450 Fifth Sweet, N.W_, Washington, D.C. 20549.

‘opies Required: Five {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any 08054170 pies of
1¢ manually signed copy or bear typed or printed signatures. !
yormation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, auy changes thereto, the

iformation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nebd not be filed with the
EC.

iling Fee: There is no federal filing fee. :

tate: ‘

his notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and that have
lopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sales are to be, or have been made. If a state
:quires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
Jpropriate states n accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION :

ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
:deral notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federat notice.
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* A.BASIC IDENTIFICATION DATA

¢ Each promoter of the issuer, if the issuer has been organized within the past five years; |

2. Enter the information requested for the following:

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer; \
» Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

¢ Each general and managing partner of partnership issuers. !

Check Box({es) that Apply: O Promoter O Beneficial Owner Executive Officer 8 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual) |
Rosenschein, Robert 8.

Business or Residence Address (Number and Street, City, State, Zip Code) |
237 W. 35® Street, Suite 1101, New York, NY 10001

- - 1
Check Box({es) that Apply: O Promoter 0 Beneficial Owner BExecutive Officer O Director O General and/or Managing Partner

Full Name {Last name ﬁrst, if mdmdual)
Stelnberg, Steven )

Busmess or Residence Address (Number and Street, City, State, Zip Code)

i

i

1

T

- |

237 W. 35" Street, Suite 1101, New York, NY 10001 - - . ]
I

Check Box(es) that Apply: O Promoter O Beneficial Owner BExecutive Officer O Director O General and/or Manag-!ng Partmer

Full Name (Last name first, if individual)
Schneiderman, Jeff

!
|
:
3usiness or Residence Address (Number and Street, City, State, Zip Code) ‘
237 W. 35™ Street, Suite 1101, New York, NY 10001 ,

Theck Box(es) that Apply: O Promoter O Beneficial Oanr" " Executive Officer O Director O General and/or Manéging Partner

Pull Name (Last name first, if individual) .~ -+ : .
3mith, Bruce D. ' : I

I
Jusiness-or Residence Address (Number and Street, City, State, Z:p Code) .
137 W. 35" Street, Suite 1101, New York, NY 10001 : S |

“heck Box(es) that Apply: 01 Promoter O Beneficial Owner  BExecutive Officer O Director 0 General and/or Maneilging Partner

*ull Name (Last name first, if individual)
Zhill, Caleb A.

Jusiness or Residence Address (Number and Street, City, State, Zip Code)

|
137 W. 35"™ Street, Suite 1101, New York, NY 10001

“heck Box(es) that Apply: D Promoter O Beneficial Owner OExecutive Officer [ Director O General and/or Managing Partner

(ramer, Lawrence S.

ull Name (Last name first, if individual) L L o |
' I
4

Jusiness or R&mdcﬁce Address (Number and Street, Cny, Stale Zip Code) ‘ .
37 W. 35" Street, Suite 1101, New York, NY 10001 . . . IR . L i

‘heck Box(es) that Apply: O Promoter  OBeneficial Owner [ Executive Officer Director B1General and/or Managi:ng Partner

‘ull Name (Last name first, if individual) 1
regall, Mark B.

]
lusiness or Residence Address (Number and Street, City, State, Zip Code) |
37 W. 35” Street, Suite 1101, New York, NY 10001 I

se blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: O Promoter 0O Beneficial Owner O3 Executive Officer B Director

0 General and/or Man:aging Partner

Full Name (Last name first, if individual}
Sim, Edward G,

Business or Residence Address (Number and Street, City, State, Zip Code)
237 W. 35% Street, Suite 1101, New York, NY 10001

Check Box(es) that Apply: O Promoter. D Beneficial Owner 0 Executive Officer Director

- 1
O General andfor Maﬁaging Partner

Full Name (Last name first, if individual)
Sternlicht, Yehuda ’

|

Business or Residence Address (Number and Street, City, State, Zip Code)
237 W. 35% Street, Suite 1101, New York, NY 10001

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer  EDirector

i

0 General and/or Manz{ging Partner

Full Name (Last name first, if individual)
Tebbe, Mark A.

Business or Residence Address (Number and Street, City, State, Zip Code)
237 W. 35" Street, Suite 1101, New York, NY 10001

Check Box{es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer DO ljirector

G Generai and/or Man;aging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

|

|

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director

D General and/or Mm%tging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

1

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 1 Promoter O Beneficial Owner O Executive Officer O Director

DGeneral and/or Mana’g'ing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer $0ld, or does the issuer intend to sell, to non-accredited investors in this offering?

\
|
No. |
|
|

Answer also in Appendix, Column 2, if filing under ULOE.
N/A.
2. What is the minimum investment that will be accepted from any individual? \
Yes.
3. Does the offering permit joint ownership of a single unit? l
i
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any :
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. }
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such |
a broker or dealer, you may set forth the information for that broker or dealer only. |
Full Name (Last name first, if individual) }
Thomas Weisel Partners LLC )
Business or Residence Address (Number and Street, City, State, Zip Code) 5
One Montgomery Street, 37" Floor, San Francisco, CA 94104 |
Name of Associated Broker or Dealer: I
Brad Raymond |
1
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Check "All States" or check indivIBUal STAEES) .......oinint ittt e ee e e ees et ettt iet ettt e as s aem e et et e eb st s iaaanaenenes [ 1 all States
[AL] [AK] [AZ) [AR] [CAJX [CO] [CT) [DE) [DC] [ FL] [GA] { HI] [ID]
{IL} (IN]  [IA] (KS] [KY] [LA] [ME] [MD] [MA] [MI} [MN] ([MS] [MO]
[MT] INE] [NV] [NH] [N [NM] [NY] [NC] [ND]l [OH] [OK)] (OR] ([pA] |
[ RI} [SC}  [SD] [TN] {TX] {UT] [VT] ({VA] [WA] [WV] (Wil [WY] [PR] |
Full Name (Last name first, if individual) !
Canaccord Adams \
Business or Residence Address (Number and Street, City, State, Zip Code) \
99 High Street, 11'* Floor, Boston, MA 02110 ,
Name of Associated Broker or Dealer {
Andrew Pojani ‘
|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
(Check "All States”™ Or Check INAIVIIUAL SUATES) ... 11 evrvntveertreeserearsiseersreertsasrsemmatassssaeeseeamememememn srrasmeenmenne e aemenren oo [ 1All States
[AL] [AK] (AZ] [AR] [CAIX  [CO} [CT} [DE] (DC] (FL] (GA] (HI (ID] |
{IL] (IN] (1A] [K5] [KY] [LA] [ME] [MD] MA) (M1] [M5] [MOQ])
(MT] [NE] (NV] [NH] [NI] (NM}] [NY] [NC] [ND) [OH] (OK] (CR] [PA] ’
(R (5Cl [SD] [TN] [TX] [ut {vT] [vVa] [WA] (Wv] (W] [WY] [PR]
|
Full Name (Last name first, if individual)
|
Business or Residence Address (Number and Street, City, State, Zip Code) t
|
|
Name of Associated Broker or Dealer '
|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i
‘Check "All States™ or check individual States) ... QAll States
.AL] [AK] [AZ) [AR] [CA] ICO) (€T [DE] (DC) [FL} {GA] (HI (o]
JIL] (IN] [1A] iKS] IKY] [LA] (ME] MD]  [MA] M]) (MN]  [MS] MO] ‘
MT] [NE] [NV] [NH] [N [NM] [NY] [NC] [ND] [OH] [0K] [OR] {PA]
RI) [5C) [SD] [TN} [TX] [UT] [VT) [VA] [Wa] wWv] Wi WY] [FR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|. Enter the aggrepate offering price of securities included in this offering and the total amount already sold. Enter
"0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box O and indicate in the

1
columns below the amounts of the securities offered for exchange and already exchange. |
[
Type of Securities Aggregate Amount Already
Offering Price | Sold
i
?
£13,000,000 | $6.000,000
I
PATIETSTHD HIETESIS .. ..ov . coeceee v sereeseasussscassenssssassssassmsas srsss e sossses s s et s 4 s e 5424 bbb e s s e i
T (SPECIEYY oot cerereiet st ete st ase e ceste s se s s et s e seseas o s e s st om s E s st e s ra e s e msabessansesoces e smemans ‘
TOAL ...t es s e s em s ss st s s msemasessessrne s SR 1 & (LU (A1 ] ‘ 6,000,000
Answer also in Appendix, Column 3, if filing under ULOE, |

!.  Enter the number of accredited and non-accredited investors who have purchased securities in this offering and .
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons Number | Aggregate
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if Investors Dollar Amount
answer is "none" or "zero." | of Purchases

Accredited Investors e e e e e e e 2 1 000,000

NOD-2CCTedited IMVESIOTS ...eivitirieeniieciees e eeeeeieeeieeeeaseeeeeeieeeeeeees s et eeean eeeane s sevrenn 9 ’ 0

Total (for FlNESs UNAET RUIE S04 ORIy} ..oorerorereeseeseeeesasaeeesrssessssessess e eesseresassessesesseresssmneee —_— |
Answer also in Appendix, Column 4, if filing under ULOE. !

3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the T ¢ I Doll
issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first sale of securities in S?c 0 | A art
this offering. Classify securities by type listed in Part C — Question I. cunity ‘ g‘;:"

THPE OF OTFETILE e eeer et reea e et st e st e set s ab st st e td bbbt e et s enescrsrera s peare o }
Rule 505 I
REFUIALION A .ottt et sems st seceet seses snp e esesses S aaci e e s g e et et ee s eeesecee e b S sbba R bbb Y v s bt !
|
RUIE SOM .ottt bis b sba b e a4 A4 b d e b £ £ e 24 1 i bt b ks be s |
TOTAL et e e et et e e et et st e SRt £AL e bRt s ee Aoy E A AR AR YRS
0 v 08
|, a. Fumish a statement of ali expenses in connection with the issuance and distribution of the securities in this ‘
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be [
given as subject to future contingencies. [f the amount of an expenditure is not known, furnish an estimate and ‘
check the left of the estimate. |
TrANS Er ABEDES FEES ..ottt oo ceeremeeet e st semsemn seemeee s eee e e eemsnemsnemnen smnes S|
|
Printing and Engraving COstS ........ovvmrmveimmranrens o
Legal Fees {including Blue Sky Fees) ..o eccrsncvcenmeeceeeeee e £0.000
ACCOUNHIE FEES coo.oeoooe ettt ceee e cee e roscrsss hasrs seeeemeessses o8 e e oo AR TSR A b s A bR R ' 340,000
EDGINeering FEeS .o....rmr ottt sams s st e ssab s s ssar b O
Sales Commissions (specify finders’ fees SEParAtEly).......coceevreeermiveieeere e see e seensese s seeersesenssenaseesens o . 20,000
|
OHREN EXPEIBES «.0 1oirivrriicriinnatnnin s womrsermres s arinras s o b 584078 25 R R0 AT S48 S b0 a |
I
Y S GRSV RSOV OS OSSRV UR RN
I $ 520.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question I and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross $5,480,000

proceeds 10 the ISSUEL." ...ccvevvvevereerineeienecoe !
|
l
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each '
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to ‘
the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer |
set forth in response to Part C - Question 4.b above. L
Payments to | Payments To
Officers, Others
Directors, & |
Affihates ‘
SalANEs AN fBES..........oocceceee e vesseese et e rea e st sessesae s searens et s e mns s In) i o
|
Purchase of real estate .................... ) i O
Purchase, rental or leasing and installation of machinery and equipment ....ooo..oovcceoreerireccceecn, a ! O
Construction or leasing of plant buildings and facilities ... ovv e O { o
Acquisition of other businesses (including the value of securities involved in this offering that .. 1
O 0
. s
Repayment of indebtedness. ... orsremserssesmssssssssssssenenen. ceeereameeat o — | O
WOTKING CAPILAL. ... eeoecee v eesss s seamaess s s asmssssssssesseasssesseesesssereresnesss et eeeeeeeeeses s 0 : B $5.480000
OTBET: oottt a g
COIIMI TOALS cov. e s e rse s srasessras s s s sbarasa s s se s e s st b smmns s senaes O £.480.000
Total Payments Listed {(col totals added).......ooooeriii i
otal Paym isted (column totals ) 5,480,000
I
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I

|

. : i

D. FEDERAL SIGNATURE 1

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505 the following signature

constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request ofits staff, the information
fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)Y2) of Rule 502.

Issuer (Print or Type) :

|
Signatu — Date |
Answers Corporation M‘?ﬁ o} w June'a_.", 2008 -.

Name of Signer (Print or Type): Title of Signer (Print or Type): '
Robert S. Rosenschein Chief Executive Officer l
. 1

|

|

l

|

|

1

_ATTENTION

[ntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

{

l
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